MISSOURI DEPARTMENT OF NATURAL RESOURCES
MISSOURI OIL AND GAS COUNCIL

INJECTION WELL PERMIT APPLICATION

E

(TO DRILL, DEEPEN, PLUG BACK, OR CONVERT AN EXISTING WELL) MAY

MAY 0 7 1998~ occ
CEIVEJ])

Permit approval for drilling only,
Test results reviewed and official notification given.

sy

not injection. Approval or denial for myectlon d

génmned after Mechamcal Integrity

[x] APPLICATION TO DRILL D DEEPEN D PLUG BACK

ME-Luww Gas Council

] CONVER%ION

800 Newberry St
DESCRIPTION OF WELL AND LEASE

NAME OF LEASE
Honsinger

WELL NUMBER

3-W

NAME OF COMPANY OR OPERATOR “1oATE
Pense Bros Drilling Co Inc
ADDRESS CITY STATE ZIP CODE
Fredricktown 63645

ELEVATION (GROUND)

950

WELL LOCATION

NEAREST DISTANCE FROM PROPOSED LO(‘/\H()N TO PROPERTY OR LEASE LINE _

(GIVE FOOTAGF FROM SECTION LINES)

ex 2720 o i FROM (N) (§) SE(‘ LINE ‘.2~3_Q0__-__‘,,____l' 65
WELL LOCATION ) ~ T SECTION TowNsHIP T RANGE T
5 43N 33w
e s e HM: see mai)“'

ROM (E) (W) SEC. LINE
COUNTY

Cass

r

180

FEET

DISTANCE FROM PROPOSED LOCATION TO NEAREST DRILLING, COMPLETED OR AP_P_l IED — FOR WELL ON THE SAME LEASE ____FEET
PROPOSED DEPTH ROTARY OR CABLE TOOLS DRILLING CONTRACTOR, NAME ANH/'\DnnF%E' APPROX. DATE WORK WILL START
Town 0il Co.
300 Rotary 16205 W. 287, Paola, KS. 66071 9-5-97

B e EACHES [N EEASE NUMBER OF WELLS ON LEASE, INCLUDING THIS WELL, COMPLETED IN OR DRILLING TO THIS RESERVOIR . 12
192 |NUMBEROF ABANDONEDWELLSONLEASE_________ 4
IF LEASE PURCHASED WITH ONE OR MORE WELLS DRILLED, FROM WHOM PURCHASED? NO. OF WELLS: PRODUGING IZ e
NAME B e - e - INJECTION
ADDRESS i INACTIVE

ABANDONED __ 4

[] SINGLE WELL & BLANKET BOND 0 K] ONFILE
STATUS OF BOND AMOUNT $ AMOUNT $20,000.0" 0 ATTACHED

ZONE: USE BACK OF FORM IF NEEDED )

REMARKS: (IF THIS IS AN APPLICATION TO DEEPEN OR PLUG BACK, BRIEFLY DESCRIBE WORK TO BE DONE, GIVING PRESENT PRODUCING/INJECTION ZONE AND EXPECTED NEW INJECTION

l the undersugned state that I am tlw

SIGNATURE |

< o—

PROPOSED CASING PROGRAM ____; APPROVED CASING — TO BE FILLED IN BY STATE GEOLOGIST
" AM_OUNT i I »_SIZE 1 WI/FI - AMT OF CEM AMOUNT VSIZE ) __W}'/FT AMT. OF CEM.
20" 6 |14 | 3 " I USRI L
300 27/8 |6.5# | 40 p MW bl akiean Ch = =
. the ned, state th __Partner of the __Town 0il Co. e

(company), and that | am authorized by said company to make this report, and that this report was prepared under my supervision

and direction and that the facts stated therein are true, correct, and complete to the best of my knowledge.

DATE

 9-5-97

'&4,f2.cxa4;*7?
6K o

5/

PERMIT NUMBER Gy e
] DRILLER'S LOG REQUI

D 5 §
REARGRIE (] SAMPLES REQUIRED

RED

SAMPLES NOT REQUIRED

[ZI CORE ANALYSIS REQUIRED IF RUN

L
LE iO ANY OTHER PERSON OR TO ANY OTHER LOCATION  APPROVAL OF
BY THE OIL AND GAS COUNCIL DOES NOT CONSTITUTE ENDORSEMENT OF THE GEOLOGIC

N F‘HOVEQh a} WATER SAMPLES REQUIRED AT
7| THIS PE OT TRANSFERABLE
NOTE p | THIS PERMI
MERITS QffHE PROPOSED WELL NOR ENDORSEMENT OF THE QUALIFICATIONS OF THE PERMITTEE.

10 7800212 (10-87)

" REMIT TWO COPIES TO:; MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, ROLLA, MO 65401

. E-LOGS REQUIRED IF RUN
D DRILL STEM TEST INFO. REQUIRED IF RUN




T e o OF the LIBE W JXSR AT §oati B ST Bohes UH BEN:

Company confirm that an approved drilling permit has been obtained by the owner of this well. Council approval of this permit

will be shown on this form by presence of a permit number and signature of authorized Council representative.

DRILLER'S SIGNATURE o T s e o | W DATtES

PROPOSED OPERATIONS DATA

PREEISER AYERSORDAILYL ILFSHION. PRESSURE _ZL PSIG, RATE ___ZE*H_ BPD/GPM, VOLUME ____________BBL/GAL
APPROVED AVERAGE DAILY INJECTION,

(TOBEFILLED IN BY STATE GEOLOGIST). PRESSURE A,_,,,Véa,_oﬁ.__,m% PSIG, RATE _ ,}_; _ BPD/GPM, VOLUME . BBL/GAL |
PROSOSER MAXIMEMBALL FINEEL G, PRESSURE _ 390  pgig RATE . 90 BPD/GPM, VOLUME ___ ______BBL/GAL
'APPROVED MAXIMUM DAILY INJECTION, E T - g R e R L] T T

(TO BE FILLED IN BY STATE GEOLOGIST). PRESSURE _gg() et PBIG, RATE T - BPD/GPM, VOLUME _______

ESTIMATED FRACTURE PRESSUHE/GRADIENT_O_F INJECTION ZONE
DESCRIBE THE SOURCE OF THE INJECTION FLUID
NOTE p I SUBMIT AN APPROPRIATE ANALYSIS OF TH

{E INJECTION FLUID. (SUBMIT ON SEPARATE SHEET)

DESCRIBE THE COMPATIBILITY OF THE Pﬂ()POSED INJECTED FLUID WITH THAT OF THE RECEIVING FORMATIONS, INCLUDING TOTAL DISSOLVED SOLIDS
COMPARISONS

GIVE AN ACCURATE DESCRIPTION OF THE INJEGTION ZONE INCLUDING LITHOLOGIC DESCRIPTIONS, GEOLOGIC NAME. T1HIGKNESS, DEPTH, POROSITY,
AND PERMEABILITY.

GIVE AN ACCURATE DESCRIPTION OF THE CONFINING ZONES INGLUDING LITHOL OGIC DESCRIPTION. GEOLOGIC NAME, THICKNESS, DEPTH, POROSITY,
AND PERMEABILITY.

SUBMIT ALL AVAILABLE LOGGING AND TESTING DATA ON THE WELL e s et e

GIVE A DETAILED DESCRIPTION OF ANY WELL NEEDING CORRECTIVE ACTION W]'IICH PENETRATES THE INJECTION ZONE IN THE AREA OF REVIEW
(V2 MILE RADIUS AROUND WELL). INCLUDE THE REASON FOR AND PROPOSED CORRECTIVE ACTION.

MO 780-0212 (10-87)



MO 780-0215 (1-86)

/

/

MISSOURI DEPARTMENT OF NATURAL RESOURCES Form OGC-5
MISSOURI OIL AND GAS COUNCIL
WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG
O NewweLL O wonkover [0 peepen [ pLuG BACK X1 INJECTION [ SAME RESERVOIR [ DIFFERENT RESERVOIR [l oIt [0 GAs [J DRY
OWNER ADBRESS
Pense Bros. Drilling Co., Inc. 800 Newberry St. Fredericktown, Mo. 63645
LEASE NAME e WELL NUMBER TS
Honsinger =
LOCATION ) e ' M SEC. TWP. AND RANGE OR BLOCK AND SURVEY
_2720' FNL 2300' FEL it 5-T43N-R33W
COUNTY PFHMIT NIIMHFH (()(-(" '! on ()(1( 'll}
Cass L0050
DATE SPUDDED DATE TOTAL DEPTH REACHED | DATE GOMPLETED nEADVlTO 7 ELEVATION (br RKR, AT, OR Gr) | ELEVATION OF CASING HD.
= = PRODUCE OR INJECTg_ 2-—9 FEET FLANGE
9-22-97 | 9-12 97» P B 1 [ FEET
TOTAL DEPTH PLUG BACK TOTAL DEPTH
295
PRODUCING OR INJECTION INTERVAL(S) FOR THIS COMPLF TION I ROTARY TOOE USED (INTERVAL) 205 CABLE TOOLS USED (INTERVAL)
T0 =
248-258 DRILLING FLUID USED _water
WAS THIS WELL DIRECTIONALLY WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? DAIE FILED
DRILLED?
No
TYPE OF ELECTRICAL OR OTHER LOGS RUN (LIST LOGS FILFD WiTH THE STATE GEOLOGIST) | DATE FILED
Gamma Ray Neutron enclosed
CASING RECORD
CASING (REPORT ALL STRINGS SET IN WELL - CONDUCTOR, SURFACE, INTERMEDIATE, PRODUCING, ETC.)
PURPOSE SIZE HOLE DRILLED | SIZE CASING SET WEIGHT (LB. FT) DEPTH SET SACKS CEMENT AMOUNT PULLED
1
Surface 9 3/4 6% 14 20 3 0
Completion 5/58 2 7/8 6.5 282 38 0
TUBING RECORD LINER RECORD
SIZE DEPTH SET PACKER SET AT Bz T0P BOTTOM SACKS CEMENT SCREEN
NO FEET | ' FEET INCH FEET | FEET FEET
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
", E AMOUNT AND KIND OF .
NUMBER PER FEET SIZE AND TYPE DEPTH INTERVAL MATERIAL USED DEPTH INTERVAL
PO 25 bbls gelled water
lum jdts 248-258 248-258
2 2 1/8 alu A\L ey 5 sx _sand e R —
INITIAL PRODUCTION
DATE OF FIRST PRODUCTION OR INJECTION PRODUCING METHOD (INDICATE IF FLOWING, GAS LIFT, OR PUMPING — IF PUMPING, SHOW SIZE AND 1YPF OF PUMP,
DATE OF TEST | HOURS TESTED |CHOKE SIZE + | OIL PRODUCED DURING GAS PRODUCED DURING TEST WATER PRODUCED DURING | OIL GRAVITY
TEST TEST
10-6-97 | MIT 600# 1 ~ bbls. MCF _bbls, API (CORR.)
TUBING PRESSURE CASING PRESSURE | CAL'TED RATE OF PRODUCTION oL GAS WATER GAS OIL RATIO
PER 24 HOUNS
S P bbls MGE| 2 hbls
DISPOSITION OF GAS (STATE WHETHER VENTED, USED FOR f UFL O S0LD) _ TN Y, 1)
e DEC 141968 y
METHOD OF DISPOSAL OF MUD PIT CONTENTS
Hauled off and covered with dirt MO Ol & Coan A
- = . SR Wil O AT QLUInE - e
CERTIFICATE: |, THE UNDERSIGNED, STATE THAT I AM THE T Partner e s OF THE
Town 0il Co ey . E° T __ CAMPANY, AND THAT | AM AUTHORIZED BY SAID COMPANY TO MAKF THIIS REPORT, AND THAT THIS
REPONT WAS PREPARED UNDER MY SUPERVISION AND DIREGTION AND THAT THE FACTS STATED THEREIN ARE TRUE, CORRECT AND COMPLETE 10 11 BEST OF MY KNOWLEDGE.
DATE SIGNATUNE
& —— 4 .
VE Ll A ™5, Sarn Ly gyt SIS 5
"o 7 G (Rev. 1-86)




MISSOURI OIL AND GAS COUNCIL

X

COUNTY

INJECTION WELL SCHEMATIC

MISSOURI DEPARTMENT OF NATURAL RESOURCES

SPACE IS NEEDED, OR ATTACH SHEET

CONFIGURATION OF WELL HEAD, TOTAL DEPTH OR PLUG BACK TOTAL DEPTH, DEPTH OF ALL
LITHOLOGY OF ALL FORMATIONS PENETRATED, DEPTHS OF THE TOPS AND BOTTOMS OF ALL CASING AND TUBING, SIZE AND GRADE OF ALl CASING AND TUBING,
AND THE TYPE AND DEPTH OF PACKER, DEPTH, LOCATION, AND TYPE OF ALL CEMENT, DEPTH OF ALL PERFORATIONS AND SQUFEZE JOBS, AND GFEOLOGIC NAME
AND DEPTH TO BOTTOM OF ALL UNDERGROUND SOURCES OF DRINKING WATER WHICH MAY BE AFFECTED BY THE INJECTION. USF BACK IF ADDITIONAL

INJECTION OR DISPOSAL INTERVALS, AND THEIR FORMATION NAMES,

PEAMIT N”Mf:‘AF;h ()p[:‘;r‘/\r;;)nn S . -V_V_Fl '~— ;\ll;uﬁl—‘( G
Cass Pense Bros Drilling Co. Honsinger 3-W
I
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DEC 141998
~1 0 Lac Corrneil
INSTRUCTIONS ON THE ABOVE SPACE DRAW A NEAT, ACCURATE SCHEMATIC DIAGRAM OF THE APPLICANT INJECTION WELL, INCLUDING THE FOLLOWING:

10221 (2 87)




Well #3-W

Farm: Honsinger

Cass County, MO.

Lease Owner: Pense Bros Drilling Co., Inc

WELL LOG
Thickness Total
of Strata Formation Depth
6 Soil & clay 6
5 Lime 11
10 Shale 21
31 Lime 52
8 Shale & slate 60
20 Lime 80
6 Shale & slate 86
1 Lime 87
2 Shale & slate 89
6 Lime 95 Hertha
6 Shale shells 104
19 Shale 120
14 Sand 134
72 Shale 206
7 Sand 213
25 Shale 238
2 Shale 240
3 Sand 243
il Sandy lime 244
5 Lime 249
4 Sand 253
2 Sand 255
2 Lime 257
6 Sand 263
3 Sandy shale 266
29 Shale 295+ TD
v OBl YR l
DEC 141998

MO Oil & Gas Coune



MECHIANICAL, INTEGRITY TEST REPORT K »8’,; b IV
- - DEC 11 7007

Test pate: | NOY— 0 7 DEC 11 2007
Operator: Town Oil Company, Inc. Jil & Rae O
Contact Person: Lester Town '
Address: 16205 West 287th 8t. Paola, Kansas 66071
Phone: 913-294-2125
Lease %/zs)ﬂﬁ er Well #_F-¢£0)
County (4SS 7 Permit #_ 20650

EST INFORMATTON:

Type MIT: Pressure Radioactive Tracer Survey. Temperature Swrvey
Run #1 Run {2 Run {3
Start Time: [2i30C

Length of Test: / éw

(start Time minus End Time)

Initial Pressure (PSI): (D
Ending Pressure (PSI): joyg *
poig it

Pressure Change:

(Initial Pressure minus Ending Pressure)

Fluid used for test (water, nitrogen, 02, ect.): OArv

Comments about test: P% a48-29 % 1D 272

Fvil _¢# Flvip

JUYLX. U3 = (pL.tY

. R
The bottom of the tested zone is shut in with &’ Lb ‘iw"i"

at a depth of _ 272 ft. 1In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signed: 5%;(}#&”«%«@ " - Zo R

Opera or Contact Person or Title
Approved Agent

DO NOT WRITE BEIOW THIS LINE

Results were: Seg_lsfacto \/ Not Satisfactory

State Agent: Jeft T AQUEsS Witnessed: Yes No X
REMARKS :

Computer Update )g FILE WITH PERMIT!

OGC Misc Form 1



MBEAIANICAL _INITGRITY TEST REPORT

s ECEIVE 'S
, a 5 2002
Test Date: (07 hov 200 NOV 15 ¢
\ / H a5 i::\.\ \
Operator: Town Oil Company, Inc. MO Oil & G
Contact Person: Lester Town
Address: 16205 West 287th St. Paola, Kansas 66071
Phone: 913-294-2125
Lease A/ NS ING LA Well §_ T &/
County. CASS Permit # 20463 F AOoC5 D
TEST INFORMATION:
Type MIT: Pressure _l/ Radioactive Tracer Survey Temperature Survey
Run #1 Run i#2 Run #3
Start Time: |70
End Time: /7 LD
Length of Test: L! 0 N
(Start Time minus End Time)
H-
Initial Pressure (PSI): / ('{ 10
Ending Pressure (PSI): ) L—l =
Pressure Change: O
(Initial Pressure minus Ending Pressure)
Fluid used for test (water, nitrogen, €02, ect.): A.r
Comments about test: 72, 2 245 25F D= G975

AT AR Flcd X3 = (D6 F A0 Hack e ~ /46 *

The bottom of the tested zone is shut in with /g

at a depth of __ X 72 ft. In signing the form below, it is certified
that the above indicated well was tested for mechanical integrity on the
date shown at the top of this page.

Signed: r{@’w‘;{ {J( N—zﬁ«k%@n_quifﬁe ‘ go [3\

Operator Contact Person or _ Title
Approved Agent

DO NOT WRITE BELOW THIS LINE

Results were: Satisfactory “ Not Satisfactory
State Agent: wup Witnessed: Yes = No_ “~
REMARKS : i '

Computer Update ( FILE WITH PERMIT!

OGC Misc Form 1



L]

CONSOLIDATED INDUSTRIAL SERVICESI INC ;
211 W. 14TH STREET, CHANUTE, KS 66720 :
316-431-9210 or 800-467-8676

i TREATMENT REPORT

TICKET NUMBER 09291

LocatioN & law g

FOREMAN /)( loin /WQLQV

b

f.’;
¢
7|

WELL NAME [ STRITR [ SECTION [ TWP RGE CONTY 71/ FORMATION
[fuly onsin o, Cass. /Mo
carce™ Jousn (i | OWNER
MAILING Abpress | A D5 W 287095 A OPERATOR
oIy ﬂa s/la CONTRACTOR /(;w/ a
_ i DISTANCE T0 LOCATION ‘1 5
TIME ARRIVED ON LOCATION e AL TIME LEFT LOCATION 7 1 7.3 j) B
_ 1=, ¢r. _ WELL DATA
noesizeE Y 78 . TYPE OF TREATMENT 1
[ ] SURFACE PIPE [ 1ACID BREAKDOWN o
{~TPFODUCTION CASING [ ]ACID STIMULATION
[ ]1SQUEEZE CEMENT [ 1ACID SPOTTING :
[ ]PLUG & ABANDON [ 1FRAC §
TURING B [ ]PLUG BACK [ ]1FRAC + NITROGEN :
TUBING DEPTH [ ] MISC PUMP [ ]FOAM FRAC ~,
| TUBING WEIGHT
TUBING CONDITION [ ]OTHER [ ]NITROGEN
5
; : ; PRESSURE LIMITATIONS : %
[PERFORATIONS i THEORITICAL INSTRUCTED |
SHOTS/RT. URFACE PIPE
oPeN HOLE ANNULUS LONG STRING
T b JusiNG i
TREATMENT VIA L Y 8 :
, P < B L&
INSTRUCTIONS PRIOR TO JOB NEL 1 22900 2
P = ULCTTE 1770
Y < (‘\ 2 {"\ = “ e
JO8 SUMMARY i

DESCRIPTION OF JOB EVENTS E-S faé/,"gé Corelat O T clean w4 e,

- P A e N < e . > 4 /. /s [ Clria \L”Q e

(V] *,./ - A g 284 .z)gﬁ'y‘ ‘)‘0/’){)’)_4)?4 rQ Aae,l : 4;.‘Lc;u/gi“'¢1 L€,
C A : A el 2 E r p/MG fr) ,ﬂlm 017L 27¢’. :
Well held ol)/)t‘t Fan 0 ¥ 257 S bt s S ol L Lalve
PRESSURE SUMMARY % TREAMENTRATE

BREAKDOWN o IRCULATING _ “psi BREAKDOWN BPM il

FINAL DISPLACEMENT psi INITIAL BPM

ANNULUS psi FINAL BPM

MAXIMUM psi MINIMUM BPM

MINIMUM psi MAXIMUM BPM -

AVERAGE psi AVERAGE BPM

BIPA. y psi

5MIN SIP . g psi

{15 MIN SIP ST psi HYD HHP = RATE x PRESSURE x 40.8 Er
AUTHORIZATION TO PRQCEED TITLE DATE

2

L Y «

ALL THE TERMS AND CONQlTIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE.

NSCO# 151'00




